As a lawyer, I deal every day with claims from victims of crime who claim they have suffered posttraumatic stress disorder (PTSD) as a consequence of the offence, irrespective of the nature of the stressor. 3 In fact, it appears at times that PTSD is the illness of choice for victims, and this is reflected in letters from their lawyers. These letters often state that the victim suffers from PTSD, notwithstanding that the requirement of a month's duration before the diagnosis can be made has not been met. 4 Like traumatology, victimology is an area "notable for its many taboos." One is not supposed to question the diagnosis of PTSD or the veracity of victims' claims. To do so can result in opprobrium being poured over the doubter, or taboo breaker.
In my opinion, Dr McNally has raised important questions about the apparent misuse of PTSD in the forensic context; specifically, I mean where there is a monetary benefit, howsoever defined, for individuals fortunate enough to be told they have the illness.
Dr Cameron and Dr Heber ask why Dr
McNally attacks the validity of PTSD as a diagnosis and why he both demeans those working in the field and suggests that sufferers are mostly malingerers or iatrogenic. Dr McNally does not need me to defend him, as he does that very well himself! However, in their criticism of Dr McNally, Dr Cameron and Dr Heber appear to ignore the fact that he is not alone in raising questions. I recently reviewed several articles from Australia, England, and the United States that raised similar questions. 5 These articles have a common theme: PTSD as an illness is being demeaned by overdiagnosis and misuse. Indeed, some critics refer to the unethical practice of those lawyers who coach their clients in the symptoms. 5 Figures from a recent, large Australian study 6 show that, notwithstanding the significant numbers of individuals who experience extreme trauma, only a minority suffer from PTSD. McFarlane 7 has commented that some lawyers seem to want to attach the label PTSD to their clients irrespective of the trauma experienced. This might suggest a conclusion that, even in forensic populations, the incidence of PTSD is not as high as is otherwise claimed.
As long as traumatology remains an area constrained by taboos rather than science, PTSD will continue to misused and demeaned. Dr McNally should be thanked, not criticized, for alerting us to this fact.
